MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B 63'-'-02’2853

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

—lre Registration Distriet No. . ________
o NOT WRITE AMENDED Bl S R iaE
ON THIS STUB b Thubedt JUL, & J 1JUHD)

1. PLACE OF DEATH 2. UsUAL lESlDENCE,(Where deceased lived. If institution: Residence before

a. COUNTY a. STATE . b. COUNTY admission)
- Franklin ‘ Mo ﬂqnnt.zqmarv
b. CI':I’ (It outside corporata limits, give TOWNSHIF only) Length of stay in 1b c. CITY = hd Inside Limits

QR
TOWN Waahington Mo z DB.YB TOWN Rhi:mland. Mo Yes [0 Ne O

1 & c. FULL NAME OF (If NOT in hospi i i i imi i i i i
- pital, give location) Inside Limits d. STREET If cutside, give location Raside on Far
_ 635 HOSPITAL OR ADDRESS ! i ) "

2 07op INSTITUTION St Fr ia H {tal Yes[J No[d Yes O Ne O

3 . NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} Of
Lucy Johanna Stlers | oeam  ;11v.20.106%

4 0 5. SEX 6. COLOR OR RACE 7. Morried X1 Never Married [J [B. DATE OF BIRTH [ 9 AGE (last birthday) [ 1F UNhDEk 1 YEAR IF UNDER 24 HR
Widowed [] Divorced [ Months Days Hours l Min.
5 2.15-1805
_— 10a. USUAL OCCUPAIION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| Ti. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 during m f wor ing life even if retirad)
R’
Y A

STATE FILE NUMBER

V5 300
Rev. 4/5%9

DATE AMENDED

sepin Rhineland, Mo Us

13a. FATHER® S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_&;_dp]zgh Theisaen | Frances Struttmann
15. WAS DECEASED EVER IN W.5. ARMED FORCES? 16. S50OCIAL SECURITY NOQ. 17. INFORMANT Address

Yes, no, or unknown}| {If yas, give war or dates of servi
(Fet e o onkne o James Stiers Hermann. Mo

18, CAUSE OF DEATH (€ | li - = Tery 1NroamboS1ld INTERVAL BETWEEN
oRRT ) DEATH WAS CAUSED BY: superaor Mesenteric Ar J ONSET AND DEATH

mmeDiate cause o -Unknown-until-eubepsy —is-reported- 2-3days

reported.

7t

10

Arteriosclerosis 5 yrs.

DOCUMENT

Condilions, if any, DUE 1O (b)
which gava rise 1o
above caute (),
stating the under-
lying cause last. DUE TO (c)

PART 11, ,OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decassed was femals was
‘disease condition given in PART I [a) there a pregnancy in last 90 days.

Arterionephrosclerosis [0 ves | & No | O Unknown

 WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a O a
YES i NO DD

. TIME OF Houl Month, Day, Year [
INJURY a.m.
p.m.

. INJURY QCCURRED 0c. PLACE OF INJURY {e.q., in or about home, | 200, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bldg., etc.)

riOT WHILE AT WORK
1-22-53 mJ_"'LC)i.——md last saw z;er:‘nlive on 7-19-65

310 A » M- m on the dare stated sbove, and 1c the best of my knewledge, from the cauzes stated.

INSTEAD OF

AMENDMENTS ON TH!S RECORD ARE AS FOlLOWS

MEDICAL CERTIFICATION

onephrosclerosisa

| attended the decesased from

Death occurred at.

22s. SIGNATURE {Degres or title) 22b, ADDRESS 22¢. DATE SIGNED

el T SHhams, S B2 Hermann,  Mo. -20-63

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) ° (Srate)

REMOVAL (Specify) 6 st H c R
TP‘F‘EI{'&%}L DIRECTOR 7=25-1965 ADDRESS 25, DATE'R,E ym REG.
D B Baker New Florence, Mo ,

{Licensed Embalmer’s Smemenr an Revurw Side)

USE BLACK INK
ouperloryMesenterat ALLEFY|Unknown until autopsy is

TYPEWRITER RIBBEON
SHOULD READ

II | Arte
BY AFFIDAVIT OF

ITEM NO.
Ba,

gk | Arterioaclerasis

Pt.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by . . Student Embalmer No.____ '

working under my personal supervision. - ’ q E %
Student Signed /\ / e

Signature of Student Embalmer

Licensed Embalmer No.___ 3375

P. O. Address New Florence, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.~

If this body is not embalmed, fact should be so stated above.

.




